MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE C

DEPARTMENT OF PUBLIC HEALTH AND WELF

%c:‘ NOT WRITE AMENDED Registration District No. ... L7 Primary Regiéeation DI:tricth.Og..__..____ﬂeqmnr‘s Ne. _53? 4 ‘;E?E(W E?SB ;

THIS 5TUB

1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY s insic
e Mo -.8t. Louig  dmimion)

b. C(Ij‘al’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Town Louis Missouri 3 Weeks TOWN Florissant Yas [0 NeJ

¢. FULL NAME 0; it NOT in hospllul give location) . Inside Limir . i I i i
FULL NAME © nside Limity {If cutside, give location) Reside on Farm

INSTITUTION Cardinal Gl Hos;pifal Yes [i Ne [ 2060 Flamingo Dr. Y O0 Ne O

3. NAME OF DECEASED - First Middle 4. DATE Month Day
(Typa or print) OF 0

Robert Ross. : DEATH 5 18

5. SEX 6. COLOR OR RACE 7. Morried.[]  Never Married [g 8. DATE OF BIRTH | - AGE (laat birthday) [IF un:m VEAR [ IF UNDER 24 HR
. Widowed [’ Diverced ' Months | Days Hours Min.
Male White fidowed DI roarced OO [

| S———
[o v inio] 13
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 110 B PLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) o . .
None No: . ’._: Mlssourl U .S -A. »

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME- 14. NAME OF HUSBAND OR'WIFE

Buh Verla (Howie) ———
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, no, or unknown) | (If yoa, give \nﬁr or dates
[+]

one Robert L. Bub 2060 Flamingo Dr.

V5 300
Rev. 4/ 5%

1

2,/643 3

BATE AMENDED

w

0|
Q

|

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

1B. CAUSE OF DEATH (Enter only ons causa pd INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED QONSET AND DEATH
R BTN O apdine_aveeilyasuseiEkid hotee] 84 165,

o

DOCUMENT

which gave rise to

cause (a), © o L — ® . q : ; _
. DUE TO [c)£7 3 L ) /7‘& / 20
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceassd wes female was
- diseaso condition given inPART | {a} ) . . - +. . _there a pregnancy In last 90 deys.

- L - ..Af‘
J'?d"‘é - R |DYM' DNOI O Urknown
19. WAS AUTOP 20a. ACCIDE| SUIf:IlDE HOMéCIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item.18.) -
ER|
Vs @PNO 1 o
20c. TIME OF Hour Maonth,-Day, Year

g 28

X RRED. 6. PLACE OF INJURY [0.9;, in or about home, | 20, cmr. TOWN, OR LOCATION COUNTY STATE
20d m?l%YA?c\ngK g 4 . factory, ttreet, office bidy., etc.) s * -
NOT WHILE AT WORK (7" l ,‘"‘.

21 ‘l. attendad the decessed fr 1@&’.’3‘3-&“ last saw ‘i domt o °“—Ll‘—‘3—————'
“ Death occurred n__,___g,Ll_S/ég_@——]r:éo—p—m on the date wated sbove, and to tha best of my knowledge, from the cautes stated.

22a. s;.omwt 2 (Degree or title) MD 22; A;R‘EZS Ar‘ , ]22:. o;‘e‘gmen-

: T3a, BURIAL, CREMATION, | 23b, DATE "33 NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) g ‘ \
Burial 5=20=-63 . |New St. Marcus St, Louds

24. FUNERAL DIRECTOR T - 25. DATE RECD. BY LOCA'I. REG.

Kriegshauser 4228 So.

?’huM(b)w ‘g ierﬁ '-EW'-(Q._ ‘ { ij‘_

INSTEAD OF

USE. BLACK INK
. OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION “

SHOULD READ

BY-AFFIDAVIT OF . -

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded oﬁ the reverse side; of this certificate was embalmed by me,

“or by i : ' Student Embalmer No.

., o : ) B
working under my personal supervision.

Student : Signed W @

Licensed Embalmer No,

PREL,
P. O. Address_, = @7/{;%/9)%4@

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure?o comply
with the above constitutes grounds for revocation of license).
. - |f embalmed .by a STUDENT, he also shall-sign in his OWN handwriting.

lf thls body is not embalmed facr should be so stated above

+ (




